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A study on the OHIP-14 of some local women
impact on the EQ-5D for review

Ye Hwang Kim' Jung Hwa Lee"**

'Department of Biomedical Health Science, Graduate School, “Department of Dental Hygiene, College of Nursing and Healthcare Sciences,
®Research Institution of Nursing and Healthy Science, Dong-Eui University, Busan, Korea

Received: July 9, 2015 Objectives: The purpose of this study was to analyze the OHIP-14 (Oral Health Impact Index) and EQ-
Revised: September 4, 2015 5D (health-related quality of life) scores for women in some areas, and to provide basic data as the basis
Accepted: September 16, 2015 for oral health and systemic health-related quality of life methods improving.

Methods: The subjects included 418 women aged 20-65 years, living in Busan and Gyeongnam be-
tween July 20 and September 30, 2014,

Results: OHIP-14 and EQ-5D scores increased with age and educational level; scores were lower in
subjects with systemic disease and those with a non-professional occupation, Increased oral health
awareness and recognition are both bad health, menopause oral health in one person was related to
quality of life, and health-related quality of life scores were significantly lower (P<0001), When consid-
ering the oral care OHIP-14 score for more than a year and a time in the scaling 56.07 points, if not
Corresponding Author: Jung Hwa Lee receiving was found as a factor affecting the OHIP-14 with 53 33 points (P<0.05), OHIP-14, Higher
Department of Dental Hygiene, College of EQ-5D indicated a significant difference (P<0,001), The OHIP-14 score for factors affecting oral health

Nursing and Healthcare Sciences, Dong— behavior, depression score, menopause, dry mouth, monthly income, presence of systemic disease,
Eui University, 176 Eomgwangno, Busan and dentures showed a significant difference for body weight (P<0.01). Significant differences in EQ-5D
Jin—gu, Busan 47340, Korea scores were found for systemic diseases, subjective general health, depression score, and menopause
Tel: +82-51-890-4239 score (P<0.01).
Fax: +82-51-505-6878 Conclusions: OHIP-14 and EQ-5D will be helpful in the development of oral care and oral health edu-
E-mail: yamako93@deu.ac kr cation programs for women,
*This study was supported by Dong
Eui University (2015AA004). Key Words: EuroQol-5 dimension (EQ-5D), Oral health impact profile (OHIP), Quality of life
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$7F A YERSTHP=0.014)(Table 2).

3. OHIP-142} EQ-5D7t2| A}
OHIP-14¢} EQ-5D7t9] A

Table 1. Corelation Analysis between OHIP-14 and EQ-5D with general characteristics

dF 57. 37@

A
13’&74 X

2 56.074,

o
Cas

747

K OHIP-147} Z7}3F

o Total (%) OHIP-14 EQ-5D
Classification
(n=418) M+SD P M=£SD P
Age 20s 68(16.3) 61.04+7.63" 14.54+0.78"
30 65 (15.6) 56.95+10.11° 14.55+0.85"
40 104249  58639.66° 0:000 14134130° 0.000
=50 181 (43.3) 49.49+11.71° 13.48+1.39°
Bducation background Middle School 86 (20.6) 47.81+12.75° 13.40+1.36"
High School 200 (47.8) 55.62+10.97° 0.000%* 13.97+1.34° 0.000%
College//University 132 (31.6) 58.13+9.08" 14.39+1.00°
Systemic disease Yes 160 (38.3) 51.69+10.46 0.000%** 13.214£1.48 0.000%**
None 258 (61.7) 56.74+11.57 ' 14.46+0.87 ’
Job' Yes 242.(57.9) 56.20+10.16 1421+1.16
None 17362y see9rz;z OO0 13.70+137 0.000
Monthly Income <100 100 (23.9) 53.06+11.73" 13.52+1.44°
100-200 102 (24.4) 51.36+13.23" 14.06+1.23°
200-250 63050  ssddxsggr 0000 145e130 000
250< 153 (36.6) 57.97+9.92° 14.12+1.15
Subjective health condition Very healthy 85(20.3) 56.58+13.03" 14.67+0.70°
Healthy 166 (39.7) 56.40%10.93" 14.4040.83®
Average 108 (25.8) 55.42+9.94" 0.000*** 13.69+1.34 0.0007**
Unhealthy 53(12.7) 46.32+9.69" 12.58+1.13¢
Very Unhealthy 6(1.4) 493345.92° 10.17+1.72°
Subjective oral health condition " Very healthy 32(7.7) 53.284+15.29" 14.50+0.80°
Health 128 (30.6) 57.73+11.35 14.38+0.97"
Normal 161 (38.5) 56.78+9.81" 0.000%* 14.07+1.21° 0.000%*
Unhealthy 93(22.2) 48.35+9.95" 13.1841.54
Very Unhealthy 4(1.0) 43.75+4.35" 12.25+1.26°
Menopause Yes 163 (39.0) 49.61+10.56 e 13.37+£1.39 -
None 255610 s813tl060 00 143741.06 0.000

*P<0.05, *P<0.01, **P<0.001 by t-test, by One way ANOVA.
"There are missing values in variables.

"TThe same characters was not significant by Scheffe's multiple comparisons at o.=0.05
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Table 2. OHIP-14 according to oral health behavior

183

2oj o|x|= 98

o Total (%) OHIP-14
Classification
(n=418) M=SD P

Clean Toungue when brushing Yes 398(95.2) 54.97+11.44 0.185
No 20(4.8) 51.50£10.65 '

Brushing before going to bed Yes 398(95.2) 54.83+11.43 0.826
No 20(4.8) 54.25+11.68 '

Gums sore when buying drugs Yes 177 (42.3) 51.31£12.38 0.000%*
No 241(57.7) 57.37+9.92 '

The best way to prevent oral disease is brushing teeth. Yes 371(88.8) 55.87+10.89 0.0007*
No 47(11.2) 46.43+12.14 '

Handling toothbrush in right way Yes 303 (72.5) 55.49+10.73 0.069
No 115(27.5) 53.01+12.92 '

Intake of fruits and vegetables more than twice in a week Yes 338(80.9) 54.53+44.77 0318
No 80 (19.1) 55.95+9.77 '

The current horizontal brushing Yes 207 (49.5) 52.29+12.09 0.000%*
No 211 (50.5) 57.27+10.15 '

Use of dental floss Yes 214 (51.2) 54.68+11.89 0.824
No 204 (48.8) 54.93+10.93 '

Brush head sizes that are currently being used bigger than 2-3 teeth in length ' Yes 243 (58.3) 54.34+11.98 0283
No 174 (41.7) 55.56£10.5 '

Get Scaling more than once a year Yes 225(53.8) 56.07+11.73 0.014*
No 193 (46.2) 53.33+10.87 '

*P<0.05, **P<0.001 by t-test, by One way ANOVA.
"There are missing values in variables.

Table 3. The correlation between OHIP-14 and EQ-5D

EQ-5D
Spearman’s P-value
0.343

OHIP-14

*P<0.001.

% EQ-5DE Z7HI: A0 BAH L

1 9thr=0.343, P<0.001)(Table 3).
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Table 4. Multiple regression analysis results of the variables associated with EQ-5D

EQ-5D
Model 1 Model 2 Model 3
B p B p B p
Age -0.020 -0.199** -0.013 -0.133** -0.014 -0.139**
Education level -0.074 -0.041 -0.076 -0.042 -0.065 -0.036
Monthly Income 0.053 0.050 0.009 0.008 0.018 0.017
Subjective Health Condition 0.645 0.493* 0.462 0.353"* 0.448 0.342%*
Body weight -0.010 -0.052 0.001 0.005 0.001 0.003
Subjective Oral Health Condition 0.044 0.031** 0.033 0.023**
Depression scores -0.056 -0.369 -0.054 -0.353
Dry mouth symptoms -0.003 -0.033 -0.003 -0.041
Functional limitation 0.025 0.039
Physical pain 0.004 0.007
Psychological discomfort -0.092 -0.138*
Physical disability -0.029 -0.045
Psychological disability 0.134 0.205
Social disability -0.110 -0.164*
Social handicap 0.053 0.083*
R’ 0.209 0.295 0.298
Adjusted R* 0.200 0.281 0.276
*P<0.05, #P<0.01.
oheFstol, A AG55S S8 e tidt o] AHor  AF A3e] ste] F7H 0w AAFEE W= %S OHIP-147F
olol Axte} of AT, 7] peht atol] 474 0.2 elshs Ael4E OHIP-147h
T7FA7F B E OHIP-14001A A4 A& Yupos Al A Yebslcta B ek McGrath'”9] A2 3ol YX|8H9ict. o]
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SO ATAS BATh liZo] oFS wh OF T AL T BQ-5De] thik Tl @0l 3, Fuk AAH, FuH 7
84 gk A9 ek Az ato] A AeTh WA e o] ZA73AR, OHIP-14 501913, Aele 27.6%9tt o]'9e]
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